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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENBUS

Phoenix

i fm L

R!gil!tﬂlr'l No...
(c) Location Luke's Rest Home

1. Place of Death: (a) County. lATiCODA

(d) Length of Stay: In Hospital or Institation 9 daYS

. (b} City or Town

(It outside ¢ity limits also write RURAL}
: In Cemmunity. 20 _years

2. Usual Residence of Deceased: (a) State_..é.rizhna
E. Indian Schonl Rd.

(St. & No. (or) Name of Institution)
; In Anmna 30, yeara

(d) Street No

s. () ruLL NamsThomas K. Bates

{Specily whether years, months or days) P ‘;
; (b) County Naricnpa éf.";(:c) Lity of TownPhnenix -
_‘:- =7 (i outslde city limits alo write RURAL)
; (e)’l If forei born, in
(&) It veteran 7
name war.BNIE : —rt
£

i, Sex 5. Color or Race 6. {a) Single, married, widowed
liale White Widd
6. (b) Name of husband 6. {c) Age of husband
or wife
Intntind or wife, if alive........yTs.
7. Birthdate of deceased.. VBY 12, 1875
(Month) {Day) {Year)
B. AGE: Ycars | Months Days If less than one day
66 4: 2 hrs min
9. Birthplace Garland Con. Arkasusasg .
(City, town or county) {State or Country)
j 19. Usaal Qcecupation Foreman
11, Industry or Business Rﬂil R~ad

Fathsr

TUnknown, Arkanssas

{City, town or county)

12. Name William Owens Bates
13. Birthplace

(State or Country)

[ 4. Moiden Name. MB1lisa Jane Guirm
Jl 5. Birthplace Unknawn, Geprgia

(City, town or county) {State or Country) -
16, (a) Informant's own signafure Se De Allen

Mother

(b} Address

MEDICAL CERTIFICATION
20. DATE OF DEATH (Month, day snd year). 9/14/4% . 10.... :
ITHME {(Hour and minute) 12:05 4. M. M.
21. I hereby certify that I aitended the & -6

ed from

104{..... to Gl 19.844

that I last saw h.AY>0. alive on i h \-—7) 19. Y.L
and that death oceurred on the and hour stated nbove.

DURATION

Iramediate cagde of death W”
O/W /’[ : i

Due fo.

Due to

Qther conditions
(Include pregmeacy within 3 months of death) -

PHYSICIAN

Underlme tha
- cause to which
death  should
be charged

Major findings:
Of operations

Of autopsy

18. (a} Emmbalmer’s Bignature .

Wondruff, Ariznona. statistically.
17. (a) Burial, Gremation or Removal.. Ramnﬁ 22. If death was due to external causes, fill in the following:
(b} Place Snhwflake . :z% Dt g /]_7 /41-19 (a) Accident, suicide or homiecide (specify)
(b} Date of occurrence.
¢) Where did injury oscur?
MOI'tGDSB © ¢ ! (City or Town) (County) (State)

(b) Funeral Director

1020 W, Weshl (/

SEP 16 1941

(Date received local Registrar)

“pm AR

B (Registrar's Signature)

{c) Address

(d) Did injury occur in or sbout home, on farm, in industrial place, in

public place?

. (Specify typo of place)

While at work?... .. ... m ang. DIy 1,

23. Bignature ...

Address Vo / /




